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lifts the trochanter forward, and places the smallest
sand bag behind the trochanter.

This feature of the dressing is the new feature
in comparison with the rest of the dressing. The
lack of the sand bag behind the trochanter was the
one weak spot in this dressing during all the years
it was in use. About fifteen years ago I began using
the small sand bag behind the trochanter. It gives
ideal results. After placing the small sand bag be-
hind the trochanter, the longest sand bag is placed
beside the patient's hip from the waist down to be-
low the foot. The next largest sand bag is placed
on the inner side of the thigh and leg. (I omitted
to mention that the thigh and the leg are laid on a
pillow placed lengthwise from just above the heel
to above the knee, so as to prevent pressure of the
heel on the mattress. This pillow is brought up
around the knee and leg, and the sand bag is placed
outside of it. Then two small sand bags are placed
one on either side of the knee, the middle of each
sand bag being just about opposite the patella. The
upper end of the large sand bag is fastened to the
pelvis by means of a binder going around the pa-
tient's hips, and around the end of the sand bag.
Pads are put in over the bony prominences wherever
needed. Then the two large sand bags are tied by
means of a strip of bandage around the upper third
of the thigh, another strip just above the knee, a
third just below the knee, and a fourth a few inches
above the ankle.)
The patient's body can be raised and lowered

without interfering a particle with the fracture.
The patient can be pIaced in almost a half-sitting
posture, thus giving relief to the pulmonary circula-
tion. That is vastly more comfortable than any
other dressing, fulfills every requirement, and is the
safest dressing in use today.

Necessity for operation very rarely occurs in frac-
ture of the neck of the femur.

Flood Building.

Significant Extracts From Letters
"We were looking forward to a new baby due to be born

in February. My wife died last August. We are still re-
ceiving letters from two sources full of optimism and ad-
vice about baby clothes and other matters. What can I do
to stop these grief-renewing epistles ?"

"Dear Better Health Editor-What can a grief-stricken
mother do to stop monthly letters of advice about what
to do for my baby, originally expected this month, but
which I lost two months ago?"

"Dear Better Health - I am expecting my baby in
March. The lady specialist at the - Health Center
has been telling me what to do and what to eat. One
day, not very long ago, I felt very badly and the health
center was not open. I went to see Doctor -, who
told me my urine was very bad and my blood pressure
185. He said I needed better care than I had been hav-
ing. Whom shall I believe?"

The Written Word Is the Doctor's Permanent
Background-"Whatever work we may do, either clini-
cal or investigative, it will do little general good and will
lose much or almost all of its effect unless the noteworthy
part of it is promptly and well reported in the medical
press, which itself indeed cannot grow and prosper unless
the profession gives it the material by which it can live
and grow.-Charles L. Minor, M. D. (Southern Medical
Journal) .

EDITORIALS

LEGISLATION AND HEALTH
The California legislature now in session has be-

fore it some 2000 bills, of which more than 10 per
cent are about health. Some of these laws are con-
structive, others are of indifferent value, and too
many are destructive and some even vicious in their
bearing upon health and welfare. The League for
the Conservation of Public Health has examined
these la'ws from the standpoint of their health value
and has prepared a digest of some 100 of the more
important of them.

This review is based upon the laws as first printed,
bearing in mind that most of them will be more or
less amended before they came to a vote. The re-
view is published in full in the March issue (Feb-
ruary 20) of B3ETTER HEALTH, and several of the
more important laws are discussed editorially in the
same issue. BETTER HEALTH of the April and May
issues will continue the comment upon the doings of
the legislature, and in the issues following the ad-
journment of the legislature will analyze the health
laws that come out of the "hopper."

Readers of CALIFORNIA AND WESTERN MEDI-
CINE who are interested in legislative matters are
invited to send comments and suggestions to the
League office. Copies of telegrams, letters, and per-
sonal advice given to members of the legislature will
also be of assistance in legislative publicity.

OLD AGE AT ITS BEST
The widely known and much-beloved physician,

Doctor W. W. Keen, passed his eighty-eighth mile-
stone on January 19. "Young men shall dream
dreams and old men shall see visions," says the Holy
Word. Doctor Keen is not only seeing visions, but
he is interpreting them in language that travels
round the world. We catch a glimpse of a vision in
his "The Ministry of the Biological Sciences" pub-
lished recently, the opening and closing paragraphs
of which read:
"The more the religious man, and especially the

clergyman, knows of science, the broader becomes his
vision. Through study of the heavens above by the
telescope and the spectroscope; and of the earth be-
neath by geology, chemistry, physics, etc.; and of
the inhabitants thereof by anthropology, archeology,
biology and other sciences, the wider becomes his
horizon. These sciences deal with the works of God
and, rightly interpreted, they must agree with the
message of God in the Bible (also rightly inter-
preted), for both have a common origin-Almighty
God. Any clashing of these views must depend on
partial knowledge, i. e., on our ignorance of much
as yet undiscovered, either in the Bible or in Nature,
or on a misinterpretation of either. That we have
learned so much is a happy augury for future wider
and profounder knowledge.

"Revealed religion links itself with biology, and
proclaims the blissful certainty of the Immortal Life
through the incarnation and the atoning death of our


